
July 15, 2025 

Emily T. Marsal 
Executive Director 
Alabama State Health Planning & Development Agency 
100 N. Union St. 
Ste. 870 
Montgomery, AL 36104 

RE: Notice of Change of Ownership/ Control 

CHOW effective date: September 1, 2025 

SHPDA ID Number: 059-N0003 

Generations of Red Bay, LLC 

Dear Ms. Marsal: 

Please find enclosed the Notice of Change of Ownership/Control form for Generations of Red 
Bay, LLC, a 90-bed skilled nursing facility located in Red Bay, Alabama. This notice proposes 
the transfer of operational control from Generations of Red Bay, LLC (outgoing operator/licensee) 
to Cavalier Healthcare of Red Bay LLC (proposed facility operator/licensee and new lessee). There 
w ill be no change to the ownership of the skilled nursing facility real property. The details of this 
transaction are outlined in the Operations Transfer Agreement which will be provided upon 
request. 

Upon approval of the change of ownership by the Alabama Department of Public Health and 
evidenced by the issuance of a new Nursing Home License, the contemplated transaction will 
become effective on or after September 1, 2025 (Commencement Date). Red Bay Nursing Home, 
Inc. (CON authority holder/lessor) and Cavalier Healthcare of Red Bay LLC (lessee) will enter into a 
new lease agreement that will be effective on the Commencement Date. 

The change of ownership application fee was paid online on May 12, 2025, REF ID: 133516278. 

If you have any questions or need additional information, please contact me at (478) 396-4777 or 
blamberth@newleqacypro .com. 

Sincerely, 

Brandie P. Lamberth, CPA 
President, New Legacy Professional Services 

Enclosures 

915 Main Street, Suite C, Perry, GA 31069 
(478) 396-4777 

www.newlegacypro.com 
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state HeailllPlannlngBlldDeveklpmenf Agency Alabama CON Rutea & Re,ulal/onl 

I NOTICE OF CHANGE OF OWNERSHIP/CONTROL I 
The following notlflcatfon of Intent la provided pur~uant to all applicable provisions 
of AlA. CODE§ 22-21-270 (1975 as amended) and Al.A. ADMIN. CODE r. 410-1•7• 
.04. This notice must be filed at least twenty (20) days prior to the transaction. 

-'If' Change In Direct OWnerahfp or Control (of a vested FacWty: ALA. CODE §§ 22-20-271(d), (e)) 
_ Change In Certificate of Need Herder (AIA C0DE S 22-20-271 (f)) 
:II Change In Facility Management (Facmty Operator) · 
Any transaction other than those above-described requires an appffcatlon for a Certificate of Need. 

Part I: Facility Information 

SHPDA ID Number: 059-N0003 
[ThlscanbablJldal\WfH:!IJgda atabama.aqy,Heitlli--cara-oa-ia.-m-Cod-•_> ________ _ 

Name of Facmty/Provfder: Generations of Red Bay, LLC 
(ADPH Ucenaure Name) 

PhyalcalAddress: _1_06_10_th_A_~_e_NW....;. ________ _ 

Red Bay, AL 35582 

County of Location: FRANKLIN 

Number of Beda/ESRD StaUons: 90 

CON Authorized Service Area (Home Health and Hospice Providers Only). Attach additional 
pages If necessary. .;.;:;NI.;;.;.~------------------

Part II: Current Authority (Ncte: If this transadlon will result In a change In dbect 
ownerahfp or control, as defined under ALA. CODE § 22-20-271(e), pfeaae attach organfzational 
charts auUlnfng current and proposed structures.) 

owner {Entity Name) of 
Faclltty named In Part I: 

Malling Address: 

Operator (Entity Name): 

Generations of Red Bay, LLC 

10810th Ave NW 

Red Bay, AL 35582 

Generations of Red Bay, LLC 

Part Ill: Acquiring Entity Information 

Name of Entity. 

MaDfng Address: 

Cavalier Hea)thcare of Red Bay LLC 

108 10th Ava NW 

Red Bay, AL 35682 

A•B3 
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State Health Planning and Development Agency Alabama CON Rules & Regulations 

Operator (Entity Name): Cavalier Healthcare of Red Bay LLC 

Proposed Date of Transaction is 
on or after. _o_e,_0_1,_2_0~;...5 ____________ _ 

Part IV: Terms of Purchase 

Monetary Value of Purchase: 

Type of Beds: 

Number of Beds/ESRD Stations: 

Cavalier Healthcare of Red Bay LLC will lease the facility 
$ from the: current property owner. 

Skilled Nursing Facility beds 

90 

Financial Scope: to Include Preliminary Estimate of the Cost Broken Down by Equipment, 
Construction, and Yearly Operating Cost ' 

Projected Equipment Cost: $ _-________________ _ 

Projected Construction Cost: $ _-________________ _ 

Projected Yearly Operating Cost: $ _6~,8_0_0~,_00_0_._oo ___________ _ 

Projected Total Cost: $ 6,800,000.00 

On an Attached Sheet Please Address the Following: 

1.) The services to be offered by the proposal (th~ applicant will state whether he has previously 
offered the service, whether the service is an extension of a presently offered service, or whether 
the service Is a new service). 

2.) Whether the proposal will include the addition of any new beds. 

3.) Whether the proposal will involve the conversion of beds. 

4.) Whether the assets and stock (if any) will be acquired. 

Part V: Certification of Information 

Current Authority Slgnature(s): 

The information C0l'.ltained in this notification is true and correct to the best of my knowledge and 
belief. 

Owner(s): 
There will be no change in the real properly ownership. Cavalier Healthcare of Red Bay LLC 
wm enter fnto a Lease !'greement with tht;) current property owner. -------------

Operator(s): Generations of Red Bay, LLC Eric Melton, ceo 

TIiie/Date: ~ ~-er I CE::o C;f\\\-..i..\~--=:::-,., ~ 



Alabama CON Rules & Regulations 

Ac.quiring Authority Signature(s): 

I agree to be responsible for reporting of all services provided during the current annual reporting 
period, as specified in ALA ADMIN. Cooe r. 410-1-3-.12. The information contained in this 
notification is true and correct to the best of my knowledge and belief. 

Purchaser(s): 

Operator(s): 

Title/Date: 

There will be no change in the real property ownership. Cavalier Healthcare of Red Bay LLC 
will enter into a Lease Agreement with the cu .... rr: .... e ..... nt...,p.,.ro __ pe __ rty.__o_.wn......,_e....,r. ______ _ 

Cavalier Healthcare of Red Bay LLC 

Managing. Member 

Brien B. Hubbard 

SWORN to and subscribed b~fore me. this __ day of _________ _. ___ _ 

(Seal) Notary Public 

My Commission Expires: ____ _ 

Author: Alva M. Lambert 
Statutory Authority:§ 22-21-271(c), Code of Alabama. 1975 
History: New Rule 

A-8S 



State Health Planning and Development Agency Alabama CON Rules & Regulations 

SWORN to and subscribed before me, this __ day of ________ _, __ _ 

(Seal) Notary Public 

My Commission Expires: ____ _ 

~c_q!Jil'.'.!"9 ~~-tl:lorlty ~ignjltqre.(s)~ 

I agree to be responsible for reporting of all services provided during the current annual reporting 
period, as specified in ALA. ADMIN. CODE r. 410-1-3-.12. The information contained in this 
notification is true and correct to the best of my owledge and belief. 

Purchaser(s): 

Operator(s): Cavalier Healthcare o 

Title/Date: Managing Member 

Author: Alva M. Lambert 

There will be no change in the real property ownership. 
CayaUer Healthcare of Red Bay LLC will enter into a Lease 
Agreement with the current property owner. 

Brien B. Hubbard 

Statutory Authority:§ 22-21-27l(c), Code of Alabama, 1975 
History: New Rule 

A-85 



Alabama State Health Planning & Development Agency 

NOTICE OF CHANGE OF OWNERSHIP/CONTROL 

Part IV: Terms of Purchase -Attachment 

1. The services provided will be skilled nursing care as offered by the previous 

operator. 

2. There will be no new beds added. 

3. There will be no conversion of beds. 

4. The proposed transaction will be a change in operational control only, not a 

property or stock sale. The operations will be transferred from Generations of 

Red Bay. LLC to Cavalier Healthcare of Red Bay LLC. There will be a new lease 

agreement executed between Red Bay Nursing Home. Inc. and Cavalier 

Healthcare of Red Bay LLC once the transfer or operations has occurred. 

The projected yearly operating costs of $6,800,000.00 represent amounts which are consistent 

with current operating costs and no substantial increases are expected. 



Part II: Current Authority 

Generations of Red Bay, LLC 

Red Bay Nursing Home, Inc. 
(Current Building Owner/CON Holder and Lessor) 

n Leases to 

Generations of Red Bay, LLC 
(Current CON Holder and Operator/Licensee) 



Part Ill: Acquiring Entity Information 

Cavalier Healthcare of Red Bay LLC 

Red Bay Nursing Home, Inc. 
(Building Owner/CON Holder/Lessor) 

NO CHANGE 

Leases to 

"'11111 ~ 

Cavalier Healthcare of Red Bay LLC 
(New Operator/Licensee) 



Part Ill: Acquiring Entity Information 

Cavalier Healthcare of Red Bay LLC 
d/b/a Cavalier Healthcare of Red Bay 

Organizational Structure 

Brien B. Hubbard 

I 

I 

.1 100% member 
I 

I 

Cavalier Healthcare of Red Bay LLC 
11 Licensee /Operator /Lessee" 

Brien B. Hubbard - Managing Member 
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